The Importance of Early Detection
advice. The result is that many patients who suffer from the
disease are found when first examined to have extensive lesions
which seriously prejudice their prospects of recovery, while during
a period of time which necessarily varies in duration they have
constituted a source of infection to those with whom they have
been in contact. A further difficulty which arises is that in the
absence of confirmatory evidence of clinical infection as provided
by the finding of tubercle bacilli in sputum, discharge, or other
material, it may be impossible without a period of observation
and investigation to sate categorically whether clinical tuber/
culosis is or is not present. In general practice a routine system
of examination of the sputum, with the adequate provision of
facilities for investigation in doubtful cases, is essential if the
percentage of missed cases is to be maintained at a low figure.
Unless such a system of careful investigation is carried out it is
unavoidable1 that a considerable percentage of missed cases at the
first examination should occur, and even with experts missed
cases arc not altogether unknown. These facts are mentioned to
emphasize the importance of careful examination and investiga/*
tion in relation to diagnosis when dealing with such an insidious
and ubiquitous disease as tuberculosis.
SIGNIFICANCE OF PRIMARY INFECTION. The
frequency with which primary infection occurs in childhood,
its relationship to subsequent clinical manifestations of the disease
in later years, and the explosive character which it may present
when postponed until adult life must be kept in mind in relation
to diagnosis. In approaching the problem of the diagnosis of
tuberculosis it is necessary to have in mind that the individual
under examination may never have been infected, may have had
a primary infection which has healed or may be the subject of
clinical tuberculosis due to continued activity of the primary
focus or to reinfection. The primary focus may not completely
heal but remain latent for an indefinite period with some infer/
mittent phases of ill health or recognized stigmata of infection
without presenting a definite clinical picture of the disease.
The existence of primary infection which does not eventuate in
typical clinical manifestations of the disease cannot definitely be
determined without the aid of the tuberculin test, and sensitiveness
to tuberculin is specific evidence of present or past infection. In
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